ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District Mo, ________

STATE FILE NUMBER

1. PLACE OF DEATH R JU‘- 2, USUAL RESIDENCE (Whers decessed lived. If institution; Residence befors
. ST, b. COUNTY Imizsion
s, COUNTY a. AW/.SSoyJP,CUN /’4/(-(5/? admisslon)
b. Ccl)g (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b Inside Limits
N EFEERSo M /'Tv /R Dpys ’°W“%/ZAB£7’# Yo X No O
c. Ll.g.épl;l‘ﬁnCE OF (If NOT in hospital, give lacation) Inside Limits d. :I;RD%H [If outside, give location) Reside on Farm
-
RN S /M) A Pys /%5;7//;;1 Ye X Ne D ;gﬁ/ L1 Z A BETH /Wo Y0 Nexp
3. {!I"AME OF ‘DE)CEASED First ¥ Middle Last 4. DS;:I'E Manth Year
ype or print
UL uSs 7~ ,/:,PA N K Qmpz_m EyE L "N A A /_ﬁo?_

5. SEX 4. COLOR OR RACE

MALE W H 1 TE

7. Married BT “Never Married [
Widowed [

ovorced Dp ¢ 28 /883

8. DATE OE@IRTH “I 9. AGE (last birthday)

78

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours l Min,

10a. USUAL QCCUPATION (Give kind of work done
during f working life, even if retired)
A8 M

10b. KIND OF BUSINESS OR INDUSTRY

£ o m JWE.sTﬂAAu

7. BIRTHPLACE (City and stata or country)

s Mo.

12. CiTIZEN OF WHAT COUNTRY

Y AL

E

1 w_us!‘s N

. MOTHER'S MAIDEN NAME

£ *ﬁ}fﬁﬂez NE

-

(Yes, no, or unknown) | {If yes, give war or’ dates of xervi:&)‘

15, SDCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per
PART . PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line

14. NAME OF HUSBAND OR WIFE
,5 FEL ard E
INF! Address
’ A/l /IR HANZ M g £ KL p BE 720 Y)o,
Fd INTERVAL BETWEEN

,ONSET ANDIDEATH

Death occurred ot

Vo

the date stated above, and to the bast of my kn

J .
’3/“"" t d h nd last saw mive o
S

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying cause last, DUE TO (c}
= PART (1. OTHER SIGNIFICANT COND!TI.ONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g walienasacondition given in PART | (o) . there a pregnancy in last 90 days.
g - M_M [OYer | ONe | O nknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 PERFORMED? O m} a
(v} YEST] NO I
-
5 20c. TIME COF Hour Month, Day, Year
a . INJURY | am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. | attended the deceased fro

ge, fram the causes stated.

220. SUGNATURE

23a. BUR REMA ,
REMOVAL [Spemfv)

%Mm

ree or fitle
CEMETERY OR CR

wm—u esa’—

auwvuufbi’a

2 ADDRESS 22¢. DATE SIGNED
b -
d, LOCATION iry, tdwn, ty) {State) .
ETER ) Y 0% /)7 0.
E RECD. BY LOCAL REG.

{Licensed Emhalmar'l's ement on Re\dr:u Side)
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STATEMENT BY LICENSED EMBALMER

e name is recorded on the reverse side of this certificate was embalmed by me,

1 ﬁ; certify fhat:h;:ody w
B Lk X .
or by J arr] | ¥ Student Embalmer No. éo-s iZ
working L@Z’ my gsonal sypervision, Q { -
Student Signed - £ { g A2

ignature of Student Embalmer

'.-.' ’ o O Licensed EmbalmeyNo. /9[0 7J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - 2
1f this body is not embalmed, fact should be so stated above.
3




